L G, man aged 25. Goanese, who has also lived in Kenya and came to England in June 1974.
In December 1973 he noticed an erythematous macule on his left cheek which soon became slightly raised but did not enlarge. On examination: The erythematous plaque, 2.5 x 2 cm, shows impaired sensation and absent hair growth. No thickened nerves are palpable, and there is no facial weakness. Investigations: The Mitsuda reaction is strongly positive ( + + +) -an erythematous nodule 10 x 10 mm with central necrosis. Skin biopsy shows a tuberculoid histology, intradermal nerves are not seen, and there are no acid-fast bacilli.
Comment
Dosage of dapsone must be kept low during the first six months of treatment in order to reduce the chances of lepra reaction and associated leftsided facial palsy.
Man, now aged 68. Born in India of English parents and came to England eighteen years ago. He asserts that he was perfectly fit until two years ago. He then began to complain of nasal obstruction, with occasional slight epistaxis, and painless ulceration of the fingers.
Physical examination disclosed many lesions of skin and peripheral nerves, all indicating leprosy of many years' standing. There were old borderline lesions in the skin of the scapular region; marked thickening and corrugation of the facial skin; loss of eyebrows; nodulation of ears; numerous polymorphic lesions on trunk and limbs; the external popliteal nerves were enlarged; pressure over the nerves caused a dull ache, delayed, in the area of distribution. There was some loss of sensation in the extremities and intrinsic muscle weakness.
Histological examination of typical lesions disclosed features of borderline-lepromatous leprosy, with numerous Mycobacterium lepre in the dermis.
The patient responded well to rifampicin at a dose of 600 mg daily for three weeks, together with dapsone, beginning at a dose of 10 mg daily and increasing to 50 mg daily. She married an English soldier in 1942; a child was born in 1943 which died one year later, probably of pneumonia. Twins were born in 1945. Exacerbation of Hansen's disease followed each pregnancy. No other member of family affected.
She came to the UK in 1948, attended the Hospital for Tropical Diseases, London, and has been followed up in Portsmouth since 1965 when her lepromatous leprosy was quiescent. Dapsone was continued, dosage 30-200 mg weekly. In July 1973 she developed an annular erythematous lesion of the left lower abdomen, histology and smears confirming active disease, and then small reddish maculopapules and darker papules and small nodules appeared on the trunk, buttocks and left forearm. Biopsy material was taken for mouse inoculation under dapsone cover (Dr R J W Rees) and dapsone resistance was ultimately confirmed.
Dapsone 50 mg twice weekly was replaced by clofazimine 100 mg three times a week in April 1974; improvement was evident by February 1975.
